not held responsible for medications that have been donated in good faith.
To ensure patient safety, all states that have legislation concerning drug recycling contain provisions: that all collected donations must have an expiration date and not be expired, that a licensed pharmacist is part of the verification and distribution process, that each patient who receives a drug must have a valid prescription and that controlled substances cannot be collected. In some states, only drugs that are packaged in unit doses and have not left the circle of care can be collected, so that the safety of the medicines can be ensured. In the 3 years that the Iowa Prescription Drug Corporation has been distributing recycled drugs, there has been no evidence that patient safety has been compromised. 1 Currently, laws in most provinces prevent an initiative like this from taking place because it is professional misconduct to redispense and resell medication. These laws have been put in place to protect the public, but are we really protecting the segments of the population unable to afford medication?
Canadians who lack insurance, for instance when they are unemployed or their finances are not sufficient, can be put under unnecessary stress by needing to find ways to pay for potentially lifesaving medication. Although a recycling program would not resolve access to medication as fully as universal prescription coverage, it would fill a void for those Canadians who would otherwise have to make difficult financial decisions. A Canadian recycling program, run by a not-for-profit organization to prevent double-billing, would not put added pressure on government and would save patients money and improve their health without putting them at increased risk. We need to implement a program like this in Canada to ensure that everybody who needs medication can access it. ■ 
